F 8811 Political Organization
(Joull'?zoom Notice of Section 527 Status

Department of the Treasury
Internal Revenue Service

OMB No. 1545-16%3

General Information
1 Name of organization Employer identification number
Friends of Marty Madden

(.“'/ ;'méjt_/(_/a’/

2 Mailing address (P.O. Box or number, street, and room or suite number)
5-J Eastway

City or town, state, and ZIP code
Greenbelt MD 20770

3 E-mail address of organization
NONE

4a Name of custodian of records
Patricia M. Molden

4b Custodian’s address

Greenbelt MD 20770

5a Name of contact person

5t Contact person’s address
Patricia M. Molden

Greenbelt MD 20770

6 Business address of organization (if different from mailing address shown above). Number, street, and room o1 suile number

City or tawn, state, and ZIP cade

- Purpose

Descripe the purpese of the organtzation

..... Gampaign..fund.of-Marbin.C...Madden .. Maryland State legislator .. . ... ...
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m__List of All Officers, Directors, and Highly Compensated Employees (see instructions)
92 Name 9b Title 9¢c  Address
Julia Brown Chairperson 15713 Wayne Avenue
Laurel MD 20707
Patricia M. Meclden Treasurer 5-J Eastway
Greenbelt MD 20770

Under penaities of perjury, | declare that the organization named in Past | is to be treated as an organization described in section 527 of the inlernal

Revenue Code, 8¢ that | have examined this notice, including accompanying schedules and statements, and to the best of my kncwiedge and belief,
it is true, cogrect, ahd complete,
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Signature of authorized Qfﬁcﬁl/ Date
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